Abstract
Introduction

Hypertrophic pachymeningitis is a rare condition characterized by thickening of the pachymeninges. Recently, some cases of hypertrophic pachymeningitis have been described as being associated with a high myeloperoxidase antineutrophil cytoplasmic antibody (MPO-ANCA) titer. Although MPO-ANCA positive pachymeningitis has been reported to occur in patients who have a variety of underlying diseases, such as Wegener granulomatosis
, Sjögren syndrome (3) , rheumatoid arthritis (4) , and microscopic polyangitis (5, 6) ; most cases are reported as idiopathic (7) . On the other hand, the antithyroid drug propylthiouracil (PTU) has been reported to be capable of triggering MPO-ANCA elevation, and MPO-ANCA-associated vasculitis sometimes occurs in patients treated with PTU (8, 9 (Fig. 3) .
F i g u r e 1 . A h i g h i n t e n s i t y s i g n a l wa s s e e n o n t h e s u r f a c e o f t h e r i g h t f r o n t a l a n d p a r i e t a l c o r t e x i n t h e a x i a l -v i e w MRI s c a n ( F L AI R i ma g e ) a c q u i r e d f i v e d a y s a f t e r a d mi s s i o n . T h e l e f t c e r e b r a l h e mi s p h e r e s e e ms t o b e a t r o p h i c c o mp a r e d t o t h e r i g h t s i d e .
F i g u r e 2 . T h e c o r o n a l v i e w ( T 1 i ma g e a f t e r g a d o l i n i u m i n j e c t i o n ) r e v e a l e d l e f t c e r e b r a l h e mi s p h e r e a t r o p h y a n d t h i c k e n i n g wi t h e n h a n c e me n t o f b o t h t h e d u r a a n d p i a ma t e r , p r e d o mi n a n t l y o n t h e r i g h t s i d e .
F i g u r e 3 . I n f l a mma t o r y c e l l i n f i l t r a t i o n , c o mp r i s e d o f l y m p h o c y t e s a n d a s ma l l n u mb e r o f n e u t r o p h i l s , wa s s e e n a r o u n d t h e s ma l l v e s s e l s i n t h e s u b a r a c h n o i d s p a c e . Ho w e v e r , t h e r e wa s n o o b v i o u s f i n d i n g o f v a s c u l i t i s . ( HE s t a i n , × 2 0 0 )
F i g u r e 4 . T h e MRI i ma g e o f t h r e e d a y s a f t e r b i o p s y ( F L AI R i ma g e ) r e v e a l e d a h i g h i n t e n s i t y l e s i o n wi t h l o w i nt e n s i t y i n s i d e i n t h e r i g h t f r o n t -p a r i e t a l l o b e , s u g g e s t i n g v en o u s i n f a r c t i o n .
Three days after the biopsy, the weakness in the left arm had become more severe, and brain CT and MRI scans revealed venous infarction around the biopsy site (Fig. 4) R i ma g e ) , v e n o u s i n f a r c t i o n a n d h i g h i n t e n s i t y o f  b r a i n h e mi s p h e r e wa s i mp r o v e d . because we could not obtain sufficient evidence of vasculitis from the pathological specimen. However, the neurological symptoms and the MRI findings improved markedly in response to treatment (Fig. 5) , and two months after admission the patient was discharged almost symptom-free. Three months later the MPO-ANCA titer had fallen to 54 EU. (10) (11) and alter the structure of myeloperoxidase (12) , and that has been speculated to be the mechanism of the abnormal production of MPO 
F i g u r e 5 . I n t h e MRI i ma g e a t a l mo s t o n e mo n t h a f t e r b i o p s y ( F L AI
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